Objectives: To describe the progress and influencing factors of Hwa-byung. Methods: Data were collected from semi-structured interviews. The progress of and recovery from Hwa-byung were examined using the collected experiences of eight middle-aged women who suffered from Hwa-byung. For analysis of the data collected, a Consensual Qualitative Research (CQR) methodology was used. Results: Of the eight participants who thought they had Hwa-byung, six were actually Hwa-byung patients and two were non-Hwa-byung patients. Four years later, four of the six Hwa-byung patients recovered, while the Hwa-byung of one patient persisted, and the remaining patient had circular Hwa-byung. Over time, the symptoms of Hwa-byung declined substantially. However, the patients recognized that their disease continuously persisted. Moreover, they thought their symptoms had worsened. Many types of changes were observed during the recovery period, including environmental, physical, cognitive, and emotional changes, as well as changes in attitudes toward others. Recovery factors included the reduction of stimuli, social support, exercise, treatment, control of rumination, and some cognitive changes. Conclusions: To recover from Hwa-byung, it is necessary for patients to experience changes in environment, cognition, and emotion, and to employ self-management in everyday life. 
I. INTRODUCTION
Hwa-byung (HB) is a disorder characterized by physical symptoms caused by anger, depression, and Han 1) . A suppressed form of anger and depression caused by stress transforms into Hwa. In the DSM-IV, the American Psychiatric Association defines this phenomenon as a culture-related anger syndrome generated from sociocultural characteristics distinctive to Korea 2) .
The prevalence rate of HB is between 4.2 and 13.1%; most patients are middle-aged females [3] [4] [5] . HB is thought to relate to the male dominated family structure in Korea, which requires female members to passively endure suffering. An epidemiological study on HB patients has indicated the main cause is stress induced by husbands and parents-in-law. This provides a reasonable explanation for why middle-aged females form the majority of the patient group 3) . These conventional studies clearly exemplify the existence of a correlation between HB and gender, demonstrating that there is a clear connection between female psychology and HB in Korea.
However, conventional studies HB mostly concentrate on the concept, psychological characteristics, diagnosis, and treatment of HB, while only a handful of studies consider a specific approach to the disorder in terms of its sequential progress and specific experience. Epidemiological studies have been carried out in order to investigate the pathophysiological characteristics of HB, and these studies have revealed certain differences existing between groups of patients whose symptoms worsen to HB and those that tend to recover from their condition 3) . However, there are few studies on patients' internal changes and the factors affecting their recovery. Thus, this study aims to investigate the progressive process, as well as factors affecting recovery based on patients' experiences by conducting a qualitative study with middle-aged women, who make up the majority of HB patients.
II. METHODS

Study Design
This study utilized Consensual Qualitative Research (CQR) 6) , a system used for researching internal data through an inductive and exploratory process, based on a small amount of interview data in order to determine the prognosis and factors influencing recovery of HB patients.
Study Participants
The study was carried out with patients who visited us thinking that they had HB. Among those who participated sufficiently to receive an adequate decision on their progress and recovery, patients who agreed to participate in a qualitative interview were selected to be the study participants.
Study Tool
A semi-structured questionnaire was devised based on relevant documents and theory. The questionnaire was then revised by two HB specialists. Based on this questionnaire, standardized questions and items were constructed. The questionnaire included causes, pathology, periodical changes, progression changes, and factors related to recovery, through discussion using an open question format.
Study Procedure
Interviews were conducted by researchers with clinical experience. The purpose of the study was explained extensively before getting participants' consent. Researcher interviewed participants one by one about 3∼40 minutes at independent room. Interview data were gathered based on a semi-structured questionnaire, while the entire process was recorded for further analysis. The collected data were categorized III. RESULTS (Table 1) Patients who participated in this study either recognized that they had HB themselves, or HB were told by people in their environment that they had HB. A total of eight people agreed to participate in the qualitative study. Six of them were homemakers and two had vocations. Causes for HB were reported to be the participants' husbands in five cases, parents-in-law in one case, debt in one case and a failed plastic surgery for the remaining patient. Their average age was 59.5±3.43 years.
Characteristics of participants
Perception of HB (Table 2)
Perception in this context refers to whether the patients recognize and understand their own disease and whether they know about its cause and curability.
Most patients were well aware that they were suffering from a disorder called HB, and clearly recognized that they had the disease even when their symptoms got better, based on their stress reactions and several other symptoms. Most of them also demonstrated a passive point of view on the matter, as they thought that making changes in external factors was the only way of curing HB.
1) Insight into HB
Insight into HB refers to whether the patients were aware that they had HB during their first visit and their perceptions four years later.
(1) Insight into disease at the point of onset
Seven of the patients indicated that they knew they had HB before being informed of their Structured
Clinical interview for the DSM-IV Diagnosis (SCID)
results. Two patients that were not diagnosed as having HB according to the SCID also reported that they thought they had HB based on their symptoms and psychological condition. After diagnosis, those patients did not demonstrate any change in their insight into HB, as they had reported that "their symptoms are still minor" and the "others' HB is more severe.". One participant that did not have insight into HB said that she came to realize that she had HB while participating in the stress interview and answering questionnaires: "I knew that I had HB as I couldn't help myself from having a sudden surge of anger."
(2) Current insight into the disease All eight participants replied that they thought they presently had HB, while six of them were diagnosed (1) Passive insight on recovery
Passive insight into recovery refers to the belief that there should be external changes in order for recovery to take place. Most participants in this study were found to hold this point of view, believing that they would not recover unless the causal factors were removed from their lives.
"…It seems to get better when my husband is good to me but HB comes right back when he gets on my nerves again. I think I would get better if my husband stopped irritating me"
(2) Active insight into recovery
Active insight into recovery refers to a way of thinking found in some participants that they believe changes in themselves and having determination can cause recovery from HB.
"I believe that all things depend on things I do. I think controlling urges of anger would make my condition better."
Changes in Recovery of HB
HB actively changes in relation to external stimulation and stress. Changes in the HB recovery period include aspects categorized based on both external and internal changes that participants experienced.
1) Changes in environment
External stimuli refer to those stimuli that participants reported to have a causative effect on their HB.
(1) Termination of stress event 
2) Changes in physical symptoms
This refers to changes in physical states, such as hot flushes, chest pressure or pain, heart palpitations, and feeling surges that patients considered symptoms of HB.
(1) Decrease in symptoms
All participants concluded that their HB had dimin- "It all seems so futile to me now. Seeing it as something passing, not a big deal…after a while it would all be nothing."
4) Emotional changes
This category is based on the emotional changes that participants went through at the point of recovery. The most common of these were a decrease in negative emotions, such as anger and resentment, an increase in positive emotions, and an overall stabilization of emotions. Some participants have also reported having experienced an increase in anger expression.
(1) Increase in positive emotion 
(5) Increase in anger expression
As patients recover from HB, some of them reported a contradictory increase in the expression of anger.
These participants thought that their way of keeping that anger to themselves has led to a worsening of HB.
Hence, they reported an increased number of incidents where they expressed their anger while actually recovering from HB.
"…in past days, I just kept everything to myself when I was told of these things, but now I shout back at them. Keeping things to myself eventually caused me to have HB. I keep thinking that I should restrain myself, but now I can't and that's when I start bursting into rage...I'm fine usually, but these things happen when I get edgy from time to time."
5) Changes in the way patients treat others
This category was formed based on changes in participants' relationships with their families, friends, and people around them. It is common for HB patients to attribute the cause of the disease to people around them and to have conflict with others as they experi-ence anger, resentment, a victim mentality, and repulsiveness. A series of internal changes the patients go through as they recover from HB present in their relationships with others, leading to changes in the relationships.
(1) Improvement in relationships Improvement in relationships refers to the deepening of personal relationships that patients experience as they resolve certain conflicts with others and feel that they are getting along with others better than before. All patients reported that their relationships with other people had improved as they started recovering from HB. As the range of patients' acceptance widened, patients became more relaxed overall. Patients reported that they were more tolerant in relationships and became more hospitable to situations they encountered.
"As I put myself down and tried to accept that person as he is, I actually was able to accept him."
Factors Relating to HB Recovery
While recovering from HB, participants experienced various internal and external changes. . Women in a male-dominated society− who are more likely to have fewer socioeconomic resources−have a higher chance of suffering from this disease 8) . Conventional studies have also revealed that the majority of HB patients are middle-aged females 3) .
HB commonly progresses in four stages, as follows:
anger, conflict, resignation, and symptoms 9) . However, there is a dearth of studies involving the process of recovery, as well as the changes these patients go through.
Conventional studies have indicated that HB patients have a unique way of reacting to stress and their own psychological characteristics 10, 11) . It is generally believed that HB patients utilize an inappropriate form of coping, which HB causes them to suffer from this disease as emotional stress persists. These patients are characterized by a unique reaction style of passive withdrawal and self-reproach 12) .
By maintaining an insight into the current condition of their disease 9) , many HB patients report that it was the prolonged suffering due to symptoms that caused them to realize that they had HB 7) . Participants in the present study also understood their current condition, In addition, the social support received by patients appeared to relate their recovery from HB. Social support refers to types of information that make people believe that they are receiving love and respect from SY Song, JW Kim, SY Chung 369 others and that they are invaluable members of a social relation network 13) . Patients could achieve adequate social support by revealing their thoughts about conflicts and stress to family, co-workers, friends, and religious groups. Reports have indicated that social support has a certain effect on self-respect 14) and that it is negatively correlated with the symptoms and prognosis of depression 15) . Thus, it is possible to predict that social support plays a major role in recovery from HB.
Regarding emotional changes, it is thought that decreases in negative emotion, increases in positive emotion, and changes in how anger is expressed are related to HB recovery. These changes as a whole could be interpreted as emotional regulation. The fact that patients have difficulty in regulating their emotions means that they have difficulty recognizing and accepting their own emotions, lack regulatory strategies, and suffer behavioral problems from emotional pain 16) .
Smooth emotional regulation can play both a regulatory and preventive role in depression 17) and anxiety disorders 18) . It is thought that emotional regulation plays a major role in HB, as well, as patients also experience restrictions in everyday life due to emotional pain and failed emotional regulation. However, patients in this study tended not to recognize that their HB symptoms were declining, and even thought that their symptoms had aggravated, viewing ordinary stress reactions as recurrences of HB. Perceiving ordinary reactions from stress in relation to HB, those patients formed a negative self-concept that they were susceptible or even hypersensitive to stress. This then made patients attribute a certain causative stress to an event, and even drove them to think that recovering from HB would not be possible without external changes. This process also made it difficult for patients to recognize the fact that their condition was actually improving. Moreover, it brought about despair, and even an increase in suffering, as patients started to believe that HB is a chronic disease that repeatedly recurs.
The significance of this study lies in the fact that the progress of HB patients was observed and that the process of change in female patients, who are thought to be weak in relative terms, was studied in depth through a series of interviews. In particular, the fact that HB patients did not perceive their declining symptoms as recovery of HB unless the causative stressor was removed helped provide a deeper psychological understanding of female HB patients.
Moreover, as there are a limited number of studies conducted on the recovery and prognosis of HB, the present study can provide impetus for future research involving the recovery process by offering insight into the factors relating to recovery as revealed by the inner experiences of HB patients in this study. The study is also expected to be helpful in providing a life index for HB patients.
However, this study lacks an objective index of the aggravation and changes of symptoms, as all symptoms in this study were reported qualitatively. In addition, one limitation of this study was the difficulty in re-cording the detailed changes in patients at the point of recovery, as the records were documented once a year during annual visits.
Further studies about the recovery period and prognosis of HB are expected to be carried out based on this study. It would also be possible to compile a life index and guidelines utilizing the factors and process of HB recovery.
